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IP persons are requ ired to respond to a collection of information unless it contains a valid 0MB control number 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



S Deciaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1,16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



1991-174 



DONALD J, GJERDINGEN 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



March 16. 2QQ1 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated betow next to r^y name. 

liamra^e'StS "^"^ ''''' ^^'°-) - - ^^^^ and joint inventor (.f plural 

names are listea below) of the subject m atter which is claimed and for which a patent is sought on the invention entitled: 



ROTARY INCUBATION STATION FOR IMMUNOASSAY SYSTEMS 



the specification of which 

3 is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 
Application Number 



(Title of the Invention) 



as United States Application Number or PCT International 



and was amended on (MM/DDA'YYY) 



(if applicable). 



amSdTa?y1meS^^^ °f ^^e above identified specflcafon. including the claims, as 

PCT International filing date of the continuat.onSrt apphSton ^ '^^'^ °^ P™' ^PP"^""" the national or 



LrtSe*:'or365(a^^^^^^^^^^ 365(b) of any foreign application (s) for patent or inventor's 

America, listed below and have a lo tSied beb^bv^^^^^^^^ country other than the United States of 

certificate, orany PCT international appl,cat,o;r^^^fagKrAi;;iiB^^^ 

Prior Foreign Application ~1 ~> — r— n — - . .. — 

Number(s) Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



n 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed 



on a supplemental priority data sheet PTO/SB/02B attached hereto- 



I hereby claim the benefit under 35 U S C 11<5^e^ nf am/ 1 in.fo^ • 

— — : u.o.^. 1 1 a^e; or any United States provisional application(s) listed below. 



Application Number(s 



Filing Date (MM/DD/YYYY^ 



CZ] Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



Directallo^rrespondenceto: [X] ^-^^^^-^l^; 



22471 



OR n Correspondence address below 



Name 



Address 



City 


State 


ZIP 


Country 


Telephone 


Fax 



I hereby declare that ail statements made herein of my own knowiedge are true and that all statements made on information and beiief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 



NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) DONALD J, 


Family Name 

or Surname GJERDINGEN 




Date 


Residence: City MAYER 


State 


Country 


Citizenship ^^A 



Mailinp Address 5950 TACOMA AVENUE 



City MAYER 


State MN 


ZIP 55360 


Country USA 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) HUMAYUN 




Inventor's i I ( j A 
Sianature ()U>w-«-j^ ^ ^^j^ \^ 


Date 3)(^/o\ 


Residence: City EDEN PRAIRIE 


State MN 


Country USA 


Citizenship USA 



Mailing Address 18634 SCHROERS FARM RD. 



Mailing Address 



City EDEN PRAIRIE 



State MN 



ZIP 55347 



Country 



USA 



SAddttionai inventors are being named on the 1 s upplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign {+) inside thts box 



X 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002 0MB 0651-0032 



1 DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Paqe 1 of 1 


Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


PETER G. 


WERNESS 






Residence: City CARVER 


State MN 


Country 


CitizenshiD USA 


Mailing Address 5855 COUNTY ROAD 50 


Mailing Address 


City CARVER 


State MN 


ZIP 55315 Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


BRIAN D. i 


WILSON 


sTnature A }h^\ ) W (UMAfTK^ 




Residence: City CHASKA 


State MN 


Countrv USA 


Citizenship USA 


Mailinq Address 659 WOODRIDGE DR. N. 




Mailing Address 


Citv CHASKA 


State MN 


ZIP 55318 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed fc 


)r this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


MARK/vJ. 1 


KITTOCK 






Residence: City EDEN PRAIRIE 


State MN 


Countrv USA 


Citi2en<jhin USA 


MailingAddress 8127 CURRANT PLACE 


Mailing Address 


City EDEN PRAIRIE 


State MN 


ZIP 55347 





on the amount of timp unii aro ron,„roH ^„rr,,si.V. - < K = ™"i vdiy uepenaing upon me neeas or tne inaiviouai case Any comment! 

DC 2^237° DO NOT SE^nS fIeIITcO°MPLE?ED FORMS TO ^S ADDRE^^ ^ ^ ""^'T' l""" O^f'^^' Washington, 

rcc^o KjTs ^wivir-Lc I tu 1-uKMb I u I Hib ADDRESS SEND TO Assistant Commissioner for Patents, Washington, DC 20231 
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PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U S. Patent and Trademark Office: U S DEPARTMENT OF COMMERCE 



Application Number 




Filing Date 




First Named Inventor 


DONALD J. GJERDINGEN 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


1991-174 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 



Xj Practitioners at Customer Number 
OR 



22471 



mm-] 



Nu 

LaBelTere' 



Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



I I Firm or 

' — ' individual Name 



Address 



Address 



City 



State 



Zi£_ 



Country 



Telephone 



Fax 



I am the: 

Applicant/inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



DONALD J. G JERDINGEN 



Signature 



Date 



3 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
fonns if more than one signature is required, see below*. 



XX*Totalof 5 



Jorms are submitted. 



thP /mnnnrnf f^^^^ rlnmrlH to^^^^^^^ f "^'"^*es to Complete Time Will Vary depending upon the needs of the individual case. Any comments on 

onotT nn MnricMn ccIq no ^^^^^^^ *° ^^'^^ Information Officer. U 8 Patent and Trademark Office, Washington. DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents. Washington. DC 20231 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


\ 


Filing Date 




First Named Inventor 


DONALD J. GJERDINGEN 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


1991-174 J 



I hereby appoint: 

[xl Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



22471 




PflTEHT TRftDEHftRK OFFICE 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number, 



OR 



1 j Firmer 

' — ' Individual Name 




Address 




Address 




City 




State 


Zip 


Country 




Telephone 




Fax 





I am the: 

nn Applicant/inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3J3(b) is enclosed. (Form PTO/SB/96). 





SIGNATURE of Applicant or Assignee of Record 


Name 


MAR^J, KITTOCK^ 


Signature * 




Date 




NOTE: Signatures of ali the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


XX*Totalof 5 


forms are submitted. 



Bunjen Hour Statement This form is estimated to take 3 minutes to complete Time wilt vary depending upon the needs of ttie individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief information Officer. U S Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents, Washington, DC 20231 



Please type a plus sign (+) inside this box 
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r 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Date 




First Named Inventor 


DONALD J. GJERDINGEN 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


1991-174 J 



I hereby appoint: 
X 



Practitioners at Custonner Nunnber 
OR 




■ 



LaBeFliere' 



de 



Name 


Reqistration Nunnber 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



1 1 Firm or 

' — ' Individual Name 




Address 




Address 




City 




State ZiD 


Country 




Telephone 




Fax 1 



1 am the: 

fxl Applicant/Inventor. 



□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



Name 


HUMAYUN QURESHI 


Signature 




Date 




NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


M 'Total of 5 


forms are submitted. 



Ph^J^I^nnn^ J frifo Ir^ri^.^rirt^n^^^^^ f ^^^^ f minutes to Complete Time will vary dependrng upon the needs of the individual case. Any comments on 
onoo. Mr^^o^^^^ cccc oo ^® ^^'6^ Information Officer. U S Patent and Trademark Office, Washington, DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents. Washington. DC 20231 
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Application Number 




Filing Date 




First Named Inventor 


DONALD J. GJERDINGEN 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


1991-174 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

1x1 Practitioners at Customer Number 
OR 



22471 




Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



I I Firmer 

' — ' Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 

IY1 Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3,71 . 

Statement under 37 CFR 3, 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



PETER G. WERNESS 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



XX*Totalof 5 



Jorms are submitted. 



Ph/lmnnn^nf tf^^^^ ronT^rlH^tn^o^if ^ ^f^^ f mmutes to Complete Time will vary depending upon the needs of the individual case. Any comments on 

orfoir^ n^^M^ricK^n^^^^^ ^® Chief Information Officer. U S Patent and Trademark Office. Washington. DC 

20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents. Washington, DC 20231 



Please type a plus sign (+) inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



DONALD J. GJERBINGEN 



1991-174 



I hereby appoint: 

[x1 Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



22471 




PftTEHT TRflDEHflRK OFFICE 



Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



1 i Firm or 

' — ' Individual Name 




Address 




Address 




City 




State 


Zip 


Country 




Telephone 




Fax 





I am the: 

Hn Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3,73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


MIAN D. WILSON I 


Signature 




Date 




NOTE: Signatures of ail tlie inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


XX*Totalof 5 forms are submitted. 
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